Report on microscopic section of skin (D. M. Vaux). Skin: Dilated capillaries are present, some of which appear to be newly-formed in the papille and sub-papillary layer. Around these capillaries are collections of lympbocytes. Some cedema is present beneath the epidermis. No pigment is seen. HImosiderin is not present in the skin.
The patient has bruised easily all her life. For the past year she has had numbness and cramp in the hands and feet; these are brought on by rest and unaffected by changes in temperature, although she is sensitive to the latter. There is a feeling of fullness and heaviness of the legs, which are tender. She is in good health, only suffering from shortness of breath which has been more noticeable since the menopause. She has had five pregnancies, the last occurring two years before the first lesion appeared. While pregnant, she did not develop varicose veins.
Commentary.-The vascular lesion of the fundus is probably a coincidence and not due to the presence of a weak vessel as the patient did not develop the eruption during pregnancy, at a time of vascular strain.
Infra-red photographs have been taken of the arms and legs. The presence of the deeper veins is shown; they are of normal size and distribution. Baily and Montgomery examined a case of angioma serpiginosum and found that the larger veins did not occur except by chance; in the areas of most marked involvement.
Dr. F. PARKES WEBER said he did not think that involvement of the venules had been described as occurring in cases of angioma serpiginosum, though he did not see why exceptionally the venules should not be affected as well as the capillaries. At a meeting of this Section he had seen a case which was clinically like this, and the question arose in that case as to whether the orthostatic position had anything to do with the change, in fact whether it was a kind of varicose telangiectasia.1 Both the capillaries and venules were obviously dilated in both these cases, which possibly represented a new clinical type. Unfortunately in neither case were there any serpiginous telangiectatic streaks to establish the identity of the condition with the original cases of angioma serpiginosum. 1 See Proceeding8, 1936, xxix, 455 (Sect. Derm. 35 Ilistory of present complaint.-When 14 years old she complained of irritation of the skin over both legs and then on the face. A few days later the affected areas on the legs " got red and commenced to scale profusely, with a silvery scale." Patient is very definite about the time it began, as it coincided with a holiday at Blackpool. Then a lump, about the size of a florin, appeared on the front of the left leg, ulcerated, crusted over, dried up, and finally disappeared after about four months. During the past twenty-one years similar tumours have made their appearances behind the left knee, in the region of the right knee, on the front of both elbows and forearms, in the region of both shoulders, on the backs of both thighs, on the back of the left hand, and on the left side of the tip of the nose. None in the mouth or on the tongue. The size of the tumours varied from that of a pinpoint to two inches in diameter, some flat, others raised about one inch above the surrounding surface. The skin overlying the tumours has varied from normal colour to red or plum colour, whilst some tumours ulcerated and went through the stages already described, leaving little or no trace of their former presence. Other tumours resolved spontaneously without ulcerating.
Present condition.-Healthy-looking woman generally. Has a psoriasiform patch on the left buttock, and in both axillary regions; also scattered localized erythematous patches, some showing scaliDg over the hips and legs; also patches on both forearms, resembling lichenoid paraDsoriasis. There is also fine desquamation over various parts of her trunk. Slight scars, with no increase of surrounding pigmentation, some of which resemble a mild vaccination mark, are present over the sites of former ulcerated lesions on the body and limbs.
On the outer side of the upper half of the left thigh, there are three plum-coloured tumours, of fairly hard consistency, the two largest being two inches in diameter, and the other one and a quarter inch across. There are also two tumours about two-thirds the size of a pea, over which the skin is normal in colour. (One of such small nodules was removed for biopsy.) The largest tumour has ulcerated and Dr. Silcock's case of mycosis fungoides. appears as a mushroom-like mass, about one inch in elevation, with a hard border, the raw surface covered with a sanguineous, semi-purulent, sticky exudate. There is an infiltrated plaque, about one inch in diameter, one inner side right upper arm, and a small nodule, half the size of a pea, on the outer side of the left upper arm. The skin over these latter indurations is normal in colour.
The The red cells appear to be normal. There is no toxic granulation of the neutrophils, and only a slight degree of immaturity.
Report on biopsy (Dr. I. Muende).-The epidermis is slightly thinned. Except for a very narrow zone beneath the epidermis, the upper two-thirds of the corium contains a closely packed cellular infiltration. This infiltrate is composed of various types of cells, some conforming in structure to the epithelial and small lymphoid cells, and other large cells which have prominent deeply staining nuclei. There is a definite irregularity in the size and staining power of the nuclei of the small round cells. The histology suggests the tumour stage of mycosis fungoides.
Interesting features in this case are the early age of onset, i.e. 14 years. Macleod gives 15 in a female as the lowest age recorded. The other is the long duration of the disease here shown-twenty-one years. R. L. Sutton in his textbook states that the majority terminate fatally in ten years.
Discussion.-Dr. F. PARKES WEBER asked whether any other case was known in which such mycotic tumours had been developing, and then involuting on and off for twenty-one years without the general condition of the patient appearing to be very bad.
Dr. J. T. INGRAM said that, in France, cases of parapsoriasis had been reported as going on for years, subsequently developing these tumours, and he had himself seen a case of the parapsoriasis variegata type of twenty-five years' duration in which, four years ago, mycosis fungoides tumours had developed and had afterwards cleared up. This year a lymph-gland tumour in the axilla had developed, but appeared to be slowly subsiding. He did not know whether there was any relation between these cases and those of true mycosis fungoides; these seemed to run a long course.
Parapsoriasis treated with Thorium X.-F. JACOBSOHN, M.D. An engineer aged 49, after a preventive inoculation in 1915, followed by a high temperature, noticed the appearance of clearly defined, scaly red spots on the inoculated arm. Similar spots gradually appeared on the thighs, the back of the legs and the buttocks. In addition, there were clearly defined, small white areas between the red scales. On the neck and in the clavicular region net-like red and white speckled areas appeared, presenting a chequered appearance.
Previous and family history.-Nothing of note.
Dermatological diagnosis (1933) .-Parapsoriasis.
On examination (14.7.36).-Well-developed man of medium height, well nourished. Red, very dry scalp, somewhat scurfy. On arms, legs, buttocks, and chest, at the level of the xiphoid process, are numerous clearly defined brownish red, centrally scaly spots, which are particularly large and partly confluent on one side of the buttocks, on one biceps muscle, and on the back of the legs, with large plaques on the right cubital fossa and right axillary fold. In the clavicular cavities and on both sides of the neck, between the sternomastoid anteriorly and the trapezius posteriorly, the skin has a chequered appearance, and at a fiist glance looks like an X-ray atrophy. Closer examination sbows small pigmented patches spaced with apparently normal skin and slightly atrophic areas. There is no itching, but the patient finds these phenomena cosmetically embarrassing, particularly during public bathing in summer.
Treatment with thorium X Degea was begun in July 1936. 21.7.36: 1,500 electrostatic units in 2 c.c. varnish. 31.7.36: 1,500 e.s. units in 2 c.c. varnish. All the previously treated plaques looked flatter and pigmented. The poikilodermic parts on the neck were uniformly pigmented, and the net-like area had almost entirely disappeared. 14.8.36 : Treatment repeated in my absence by Dr. R. Klaber, who also found a clear regression of the phenomena demonstrated to him fourteen days earlier.
28.8.36: More intensive treatment with 5,175 e.s. units in 3 c.c. varnish. Eight days later the patient reported a sudden burning sensation in the treated parts, and a sensation of soreness.
